bone was removed, with a resulting large hernia. Recovery took place slowly, with loss of visual amnesia. Three weeks after the operation all the symptoms returned. A fine pair of sinus forceps were then pushed into the brain, and an abscess found. Whether the abscess was the result of exploration or encephalitis is a matter of conjecture. The patient eventually recovered completely, and is now at work again. If it were known why patients died two or tbree weeks, or even later, after an apparently successful operation, the methods of treatment might be improved from that point of view. He found meningitis was most common in cerebellar abscess. In other cases there were shock and coma, which he attributed to cedema of the brain.
Mr. Tod also asked Sir Victor Horslev what should be done for epilepsy developing after an operation. He had one such case, upon which he had operated six years ago. He had removed a large area of bone, and at the first dressing the patient had an attack of typical Jacksonian epilepsy. This man had done very well, but he had recurrent attacks of Jacksonian epilepsy at long intervals. Dr. A. BRONNER asked how one was to know what vaccine to use when the organisms were so varied; also what pus-searcher Sir Victor used. He now used the one recommended by Mr. West, but with a small abscess having a thick wall one was not so likely to open it up with that as with Macewen's. He asked Mr. West what became of the capsule-was it absorbed? If there were many pneumococci present the capsule was generally thick, whereas if there were few it was thin. With regard to the eye symptoms, most members would have read Sir Victor Horsley's researches on this matter. Eyes varied very mnuch physiologically; one eye would often show more venous congestion than the other. In many cases of hypermetropia, &c., the disks were congested and there was also intense headache. The use of glasses relieved the symptoms at once. He always opened up as suggested by Mr. West, and asked what method Sir Victor adopted. He believed that usually not enough bone was removed. One should remove a large piece of bone outwards, so as to get drainage downwards and outwards.
Mr. SYDNEY SCOTT said that the topic was a fascinating one. Every case of brain abscess was a subject for careful study in itself. In considering the factors conducing to successful treatment he thought it was inmportant to realize what the mortality of brain abscess was. Some years ago he collected from the post-mortei-records at St. Bartholomew's Hospital all the fatal cases of ear disease during a period of ten years, beginning with his first connexion with the Hospital and including cases which he had not himself seen. Not finding time to work at this material in a way he wished, he induced his late assistant, Dr. Tyler, to investigate the subject afresh. Dr. Tyler collected the post-mortem records of all the fatal cases of intracranial infection in St. Bartholomew's Hospital during a period of sixteen years (October, 1895 , to October, 1909 . He (Dr. Tyler) found that during -this time there were six hundred and forty-four cases of intracranial infection: of these two hundred and sixty-seven were directly traceable to the ear (after excluding such cases as tuberculous meningitis, in which there also happened to be otitis media, and other cases in which ear disease could not be regarded as a causal agent). Of the two hundred and sixty-seven cases of otogenous intracranial infections in one hundred there was leptomeningitis; in fifty-five, lateral sinus thrombosis; in forty-two brain abscess; in thirty-four extradural abscess, and the rest presented miscellaneous conditions. Taking the forty-two cases of brain abscess, thirty were temporo-sphenoidal and twelve cerebellar. Dr. Tyler's figures are of post-mortems only; they do not include patients who recovered after operation, or cases of supposed brain abscess in which no post-mortem examination was made.
Mr. Scott had looked up the cases of brain abscess admitted during the fourteen years previous to 1911. Fifty-two patients were admitted, and he could only find that some ten cases were treated successfully. Dividing this time into two periods, during the first seven years, twentysix cases were admitted and twenty-four died, mortality, say, 95 per cent. One case of recovery was that of a cerebellar abscess which was irrigated. Another case of temporo-sphenoidal abscess, which recovered and lived (for two or three years, ultimately dying of a relapse, therefore included among the fatal cases), was tube-drained for sixty-two days. During the second period of seven years, again of twenty-six cases admitted, eighteen died, mortality, say, 75 per cent. In the last three or four years there had been a further slight diminution in the mortality.
Of factors which conduce to success, he believed it would be generally admitted that specialization was an important one. Secondly, by careful ' "The Paths of Encephalic Infection in Otitis." Thesis for Cambridge M.D. by Christopher Tyler. attention to the neurological survey, for which they owed so much to Sir Victor Horsley, he believed that exploratory puncture of the brain for purely diagnostic purposes was less frequently called for. Thirdly, in puncturing the brain, special care should be taken thoroughly to disinfect the area exposed. Fourthly, he believed a free incison should be made in the dura mater, and that the puncture should be made for preference with a narrow straight knife, inserted at right angles to the dura mater. Lastly, with respect to drainage, when an abscess was found, he was beginning to think that a free incision into the abscess should generally suffice, for from a consideration of cases which had recovered, he felt sure they recovered in several cases in spite of drainage-tubes and in spite of gauze or other mechanical devices; in fact the brain (except, in the case of a deep-seated or encapsuled abscess), after having been well incised, drained itself. But even with every attention and care, he submitted that brain abscess would always claim a high mortality on account of anatomical conditions, and the most practical way to lower that mortality was to diminish the incidence of the disease. This he. believed was being done by the increasing numbers of mastoid operations, and more efficient treatment of ear suppuration; so that a time might probably come when abscess of the brain due to disease of the ear would be more and more rarely met with.
The PRES]DENT said the factors which conduced to success might be divided into two main classes: First, an accurate appreciation of the clinical signs and symptoms as detailed by Sir Victor Horsley; secondly, an accurate interpretation of those pathological facts which Mr. West had dilated upon. On thinking over what had been said at the meeting, it would be found that much had been learned from the discussion, though, perhaps, it might have been more concentrated on the factors conducing to success. He had often had great difficulty in diagnosing and treating intracranial abscess, especially from 'the point of view of maintaining successful drainage. While again thanking Sir Victor Horsley and Mr. West for their contributions to the subject, he would like to include in that expression appreciation of Dr. Logan Turner's remarks, which would be of great service in connexion with the papers read, and would serve as material for reference in the future.
Sir VICTOR HORSLEY, in reply on the debate, said that the route to be followed depended on the case. He agreed with Mr. West that if there was destruction of the tegmen one should enlarge that opening.
